
Minutes of the Patient Participation Group Wednesday 22nd February 2017 

The meeting was held in an office due to the ongoing building work which should be complete in 

time for the May meeting 

Building Plans 

 The group looked at the final plans for the extension which is currently under construction 

Online services 

The practice campaign to increase the number of patients accessing online services is nowhere near 

the national target of 10% by March 2017. The group looked at a variety of advertising materials 

produced by the NHS which are about to be displayed and discussed how to take it forward.  It was 

felt that the leaflets had fa too much text.  The information on the website was also discussed. 

Patient information from another surgery was also considered where they offered every patient 

every day the opportunity to complete an application for online services and where possible a 

member of staff could vouch for them if known for more than 2 years or the patient was asked if 

they could provide any photo ID. 

The group felt that the local demographic would make it more difficult to obtain high levels of 

engagement due to limited access to IT, language and literacy issues however it was agreed that the 

group would try to spread the word  to coincide with the in practice poster campaign. 

The practice has just started a Twitter account and the staff were about to be trained on how to use 

it. The PPG have been keen to increase the practice social media presence.  A Facebook page was 

also discussed  although there are no current plans to start one. Issues around security were raised. 

Visitor - Mr McGaven  from Healthwatch  

Mr McGaven came to talk to the group about the role of healthwatch which is funded by 

Nottingham City Council. They listen to patients collecting their experiences and feeding their views 

back to CCGs. They are currently interested in views on referrals to other services especially citycare 

services. They are not involved in the people’s council but have a seat on the Health scrutiny panel 

and the Health and Wellbeing board.  They gather information and the experiences of citizens on all 

aspects of health and social care. 

There was a query regarding whether or not healthwatch feedback to the patient whose experiences 

have been shared. Many are anonymous .e.g. by email but in face to face contacts and meetings 

there may be an opportunity to feedback, The group puts up pop up displays in health centres , 

supermarkets and community centres.  They do not deal with complaints although they do  signpost 

patients  to Powher  for help with complaints. 

 

There was a request for examples of issue brought to Healthwatch.  A number of examples were 

given, looking at young people’s experiences of Mental health services including issues around 

sexuality. Issues with prioritising spending and services redesigned, retendered or closed.  This led to 



a discussion about the many different services available and about the current trend for more 

specialised centres an example locally being the closure of A&E at Newark.  

 

The group were keen to know if Healthwatch had the power to facilitate change. Mr McGaven 

explains  that they were able to raise issues and make recommendations but had no power to force 

change.  For example after working on dementia care and support post diagnosis they made 

recommendations that diagnosis should be made in a controlled environment and followed by offers 

of support.   

 

Healthwatch emphasised that they are interested in positive feedback on services as well as 

problems and queries.   The group feedback some of their positive and negative experiences. 

 

15th March PPG  meeting  at CCG level 

2 members of the  FMC group will be going to this event and will feedback at the next meeting. 

There was a discussion about the pressures facing General practice today – Increasing burden of 

administration and bureaucracy, meeting the expectations of patients and whether or not these 

need to be met the same day.  

 

AOB 

There was a discussion about ethical arguments for commissioning or decommissioning services 

Cobby posters  were discussed  

The  latent TB testing in CDG 6 is taking place at Windmill at Sneinton Health centre 

The idea of population screening  and its pros and cons was raised. 

 

The next meeting will be in May  date and time to be agreed . 

 


